2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
Name of Committes K- |- (RIP) PRICHARD, Il - "ELECTION COMMITTEE
Address ATTN: MAX HUEY, P. ©. BOX 848, PICYAUNE, MS 39466
Telephone (601 )749-3200 Fax (601)749-325F | 'Hﬁﬂ'simﬁf&
Treasurer MAX HUEY Emall dmhuey@@nbop.com
D check here H ubove I3 ditfferent from praviows repart
TYPE OF REFORT
May 10, 2010 Periodic Raport (January 1, 2010, thiough April 30, 2010) . ..ovvniinn e Mandatory
June 10, 2010 Perlodic Report (May 1, 2010, through May 31, 2010).............ccce i, Mandatory
k July 8, 2010 Periodic Report (Jurie 1, 2010, through June 30, 2070).....coevv i i ierei e verveans Mandatory
October 10, 2008 Periodic Report (July 1, 2010, through September 30, 2010).ccu i evirieren Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)......................... Mandatory
__November 16, 2010 Pre-Runcft Report (October 24, 2010, through November 13, 2010)......... Runoff Candidatas
___ January 10, 2011 Perlodic Report (Cctober 1, 2010, through December 31, 2010)._. ..Mandatory

__ Termination Report (Candidate will no longer accept contributions or rmake campaign anuirad 'h mrmnme repovting
expenditures and has no sutstanding campaign debt obligation)  ©bilgations

IAPORTANT

{1) Pre-Ewction repors are mandatory, oven if no contributions or axpenditures have occumed. in such cass, the candidate
shall submit a report indicating “B° (Zera) for fotal amount of reported contributions and expenditures during this period.

2} Untl a Candldate Ales a Terminaton Report, annual and pariodic mporta must still be fled It accordance with Miss. Code
Ann. § 23-15-807 (b) ()} and {1},

(3 The receiving authority must be in actual recelpt of the required reporis by 5:00 p.m. on the reporting day. ¥ the deadline
falls on & wevkend or a holiday, the office must ba in acfual recelpt of the required reports by 6:00 p.m. on the first working
day bufore the deadline. Faxed reporis are acceptabis,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

_ Calendar
amized + Non-temized = This Pariod Year-To-Date

Total amount of contributions  § JQD.Q"OH =B $ ‘5'00 Qo $ 5?00 2.~

Total amount of disbursements § o s I - $ = 5 &=

Total amount of cash on hand Ig@@

| certify that | have examinad this report and to the best of my knowledge and belief it is true, accurate, and complete.
aM, ’\r\—\u_ﬁ_a-'\ 1-6-10
Signature of Director gr-Frewstrer Date

Aimbiorly: Rafar 1o Migs. Coge Aon §33.15-801 (1972) et. saq. for statutory requiremeonts.
Fenalties: Fallire to submic egquired mport, or lallure 1o submit reports 0 accordance with sistotory deadilnss, of Fadlurs to submit valid repona shei
rasuit In flnga of 530 per day andior prosecution In sccordance with Mias. Cotle Ann, §§ 23-15-811 and 813 {(19T2).

1. Candidess for Smtmwine, Smm dbonict, muti-county snd ofl ngldathn offices should meam ferm it Secrrttoy of B, Eloctons Division, F. 0. Oax 1340, Jeckasn,
NE S35 o fay b 013501400 o FOT5TE-TSTE.
zmhmwmﬂﬂwmm shauid! nitprn farmis 1 tweir county Clreult Clern,

308 0110




E Page { of 7
Name of Candidate or Committee ﬁi@!@ pf‘&g_gd_ﬂﬁé'lec’?ﬁbn Conn i FHee

Reporting period__Ju€ [,3{2“2 through _Teane 30D, AN O
ITEMIZED RECEIPT
A Sourca: [Corparation 0OPAC Kindividual [ Loan Date Amount of each

D Other (please specify] V90 P Youm) u:::tod

“CTasherne m°Dorald IV Ok1Z&I 1[50 0
Addrwss
P.D. Box 459 i

State, Zip Code

_rleayune , ,’“5 ML sefe e
M Sonain v Pateh PLLC —l

Oec (Required) Aggregats §
_ﬁ;%cn%m petodats | S50, 22
B. Source: OCo 0O PAG 0 Individual O Loan Date Amount of sach

G Other (please spaciy) (Mo., Dy, Year) ut%

|

Fuli
TS - I - .J_ 5

Mailing Address p [

P S ST
City, Statw, Zip Code q I' [ B
Name of Employer [Required) ! 7 3
Oeoupation (Rogqulnad) Aggregsin [

year-to-dats
¢ Source. [OCorporatton O PAG 0 individual [ Loan - Amount of sach
[ Other (please specify) (Mo., Day, Year) ﬂ‘m

Full nams s

S Ay S
TR 11 $
City, Statw, Zip Code 5 / $
Marme of Employer (Required) / / [3
Occupation (Raquired) Aggregate $

yodar-lo-date
D.Socurce: DCorparation 0O PAC D Individual 0D Loan — Amount of each
O Other (please specity) {Mo., Oy, Year) m::l;‘w

Full nama

S S
Malling Addreas

City, Biate, Zip Gods

Narne of Employer (Requited)

—
L R L. o Lo

Occupation [Rogulred) Aggregaies

830405




